
Meeting  Request Form
 

Date: ____________________

Name:  _________________________________________________________________

Organization:  ____________________________________________________________

Address:  ________________________________________________________________

________________________________________________________________________

Phone Number: __________________________________

Type of Event (meeting, speech, dinner, etc.):  ______________________________

Dates Available for Event: __________________ Preferred Times:  ________________

Location:  _______________________________________________________________

Issues:  _________________________________________________________________

________________________________________________________________________

Attendees:  ______________________________________________________________

_______________________________________________________________________

Other information:  _______________________________________________________
_

________________________________________________________________________

________________________________________________________________________

Office Use Only:

Event Scheduled: Yes ____________ No ______________

Date/Time Scheduled:  _____________________________________________________

Mail this form to:             Congressman Bill  Young                     
                                          360 Central Avenue, Suite 1480
 �
               

OR fax to: (202) 225-97649210 113th Street
Seminole, FL 33772

OR Fax to:
(202) 225-9764


